
Panel Attorney Data

Social Security Number:   _________-_______-_________

Name and mailing address (please print clearly or type):

___________________________________________

___________________________________________

___________________________________________

Phone number:  (______ )_______-__________________

Fax number:  (______ )_______-____________________

E-mail address: _____________________________________

How should your payments be reported to the IRS for 1099 purposes?:

_______ Under my social security number and name, as indicated above.

_______ To the law firm that I am employed by. If checked, please fill out information below.

Taxpayer ID:  _________-___________________ 

Name of Firm : _________________________________

Address: _____________________________________

   _____________________________________

Signature: ____________________________________

Date: _________________________
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